
								Local Distribution Site Vaccination POD Pick List


Name of the POD _____________________________________________________________       
[bookmark: _GoBack]Address of the POD ___________________________________________________________
Date ________________ Time ____________ am or pm
Open or Closed POD (circle applicable)             Discussed POD site with POD Liaison   YES   or   NO

Initial Supplies or Reorder (circle applicable)    Supplies required for                               clients.
How many hours are present POD supplies sufficient? ______ 
Name of Pick Lead ______________________________________________ Initials __________
Assigned Repackager ____________________________________________ Initials __________

	Vaccine
Name 
	Quantity Required  
	Quantity Packed 
# Of Vials
	Vaccine Cold Chain Verified
	Name of Repackager  and Initials
	Pick List Name Attached to Package (s) Date/Time
	Pick  Lead Initials

	
	# of Vaccine
	Manufacturer Name
	
	
	
	
	

	
	
	Lot Number
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	

	
	

	

	

	

	


	
	
	
	
	
	
	
	

	

	

	
	
	

	

	

	


	
	
	
	
	
	
	
	


	Supplies
	Estimation Number
	Quantity Required
	Pallet Number
	Quantity
Packed
	Pick Number Attached
	Date and Time

	Name Of Repackager


	Consent Forms
	
	
	
	
	
	
	

	Disease Fact Sheets
	
	
	
	
	
	
	

	Vaccine Information Statement Sheet
	
	
	
	
	
	
	

	Vaccination Record Cards
	
	
	
	
	
	
	

	Alcohol Swabs
	
	
	
	
	
	
	

	Band-Aids
	
	
	
	
	
	
	

	Gauze
	
	
	
	
	
	
	

	Sharps Container
	
	
	
	
	
	
	

	Syringes and Needles
	
	
	
	
	
	
	

	Epinephrine
	
	
	
	
	
	
	

	Surface Sanitizer
	
	
	
	
	
	
	

	Table Cloths
	
	
	
	
	
	
	

	Facial Tissues
	
	
	
	
	
	
	

	Trash Can Bags
	
	
	
	
	
	
	

	Hand Sanitizer
	
	
	
	
	
	
	

	Pens/highlighters

	
	
	
	
	
	
	

	Gloves 
Small, Medium, or Large
	
	S_______
M______
L_______
	
	S_______
M______
L_______
	
	
	

	Latex Free Gloves Small, Medium, or Large
	
	S _______
M_______
L________
	
	S ______
M______
L_______
	
	
	

	N95 Masks
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Approved by Pick Lead _________________________________ Date_________ Time_______
